Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Fiters)

%

3 CANDIDATE ! MS / MRS { MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME . Mr William D Daie Recoived
e wer win
Floyd
4 CANDIDATE ¢ ADDRESS /PO BOX; APT/SUITE #: cITY: STATE; ZIPCODE
OFFICEHOLDER .
MAILING 211 JO s eph ine Street Date Hand-delivered or Postmarked
ADDRESS Austin, Texas 78704
|:| change of address Recainl # ry——
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
F Date Processed
OFFICEHOLDER| (512 ) 590-1470
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged ~
TREASURER L. =
NAME Mr. Nicholas . F = 2
NICKNAME LAST SUFFIX o (‘:n
[l
Laurent €
oM =
- 920
7 CAMPAIGN STREET ADDRESS (NOPQ BOX PLEASE); APT/SUITE #, CITY: STATE, 2P CODE m ==
TREASURER _ =3
ADDRESS 600 Congress Ave., Suite 2100 % m
(residence or business) , - o O
Austin, Texas 78701 — 5
et -0
1™ %
8 CAMPAIGN ARFA CODE PHONE NUMEER EXTENSION L=p)
TREASURER (512 ) 495-6081
PHONE .
9 REPORT TYPE i
J i R 15th day after campaign
r__’ anuary 15 [I 30lh day before eleclion D unoff D e i tment
{officehalder orly)
Ij July 15 D 8th day before election D Exceeded $500 E Final reparl (Attach C/OH - FR)
lirmit
10 PERIOD Morth Day Year Monih Day Year
COVERED THROUGH
10 /26 /2014 12 /31 /2014
14 ELECTION ELECTION DATE ELECTIONTYPE
Morth ¥ .
™ = [] prmay [] ruor fx cenera [] Seecal
11,704 2014
12 OFFICE OFFICE HELD (if any} 413 OFFICE SQUGHT (il known}
Austin City Council
District 5
GOTOFPAGE 2
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission. P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH -
SUPPORT & TOTALS ' COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
William D. Floyd
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTIGAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFIGEHDLUER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
C O M M 'TTE E ( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECENVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
N/&
[ ] seNERAL /
COMMITTEE ADDRESS
[”] specipic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $p
2. TOTAL POLITICAL CONTRIBUTIONS : $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 100.00
EXPENDITURE
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 4 ,048.92
4. TOTAL POLITICAL EXPENDITURES $ 476.00-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD N/A

18 AFFIDAVAT
| swear, or affirm, under penalty of-perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Eleclion Code.

(L —

- Signature of Candidate or Officeholder

SARA M. FOSKITT

NOTARY PUBLIC
COMMISSION EXPIRES:

07-07-20 1 ]

AFFIATIR S

Sworn to and subscribed before me, by the said W MV[ 5{ ' ZM& , this the
gl day of WUW 14’ to certify which, witness my hand and seal of office.

L hFosH Dbt Motz

Signature of officer administering cath " Printed name of officer administering oath Ttle of officer adn‘umslenng cath

www.ethics state.tx.us Revised 07/2872014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

1

2 FILER NAME
William D. Floyd

3 ACCOUNT # (Fthics Cormmission Filers)

4 Date & Full name of contributor

[ eut-ot-stale PAC (ID#

10/27/14 |April Justice

6 Contributor address;
6209 HBighland Hills Dr.
Austin, Texas 78731

City; State; 2Zip (.':o;:ler .

y | 7 Amountof I 8 In-kind contribution
contrebution (%) | description (if applicable)
$100.00

(If travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions)
IT Director

10 Employer {See Instructions}

GM

Date Full name of contributor ] out-of-state PAC (ID#

Contributar address;

) Amaunt of In-kind contribution

. Cilsr; State; Zip Code ’

contribution (§) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {ID¥

Co-nt'ril:;ut.or.addlles's;'

Amount of | In-kind contribution

" City; State: Zip Code

contribution {3) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [_] out-ot-state PAC (IC#;

)] Amount of | In-kind contributian

) Cdntriﬁutbrladdr.es's;. . (._‘.itly';~ ététei ‘Zi‘p Code

contribution (§) | description (if applicable)

I
I
]

(If travel outside of Texas, complete Schedule T)

Principal occupation ! Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#:

Amount of | in-kind contribution

—

. Cdnt.rib.ut;:r.ac.!dr.es.s:.

" City; State; Zip Code

contribution (8) l description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 07/28/2014



P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

scHEDULE F

Advertising Expense
Accounting/Barking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Cf District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

1 William D. Floyd

4 Date 5 Payee name

11/07/14 Gibson Bar

6 Amount {$) 7 Payee address; City; State; Zip Code

5115.50 1109 South Lamar Boulevard, Austin, TX 78704

B8 PURPOSE {a) Category {See categories lisled al the top of this schedule) M) Description (If rave! oulside of Texas. complele Schedule T)

OF Food/Beverage Expense Election night party

EXPENDITURE .

[} CheckifAustin. TX. oficenolder lving expense

9 Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/07/14 Gibson Bar
Amount ($) Payee address; City, State; Zip Code
$360.50 1109 South Lamar Boulevard, Austin, TX 78704
PURPOSE Category (See catagories lisled at the lop of this schedula) Description_(If travel outside of Texas, complete Schedule T}
OF Food?Beverage Expense Election night party
EXPENDITURE

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payee address; City, State, Zip Code
Category {See categories listed at the top of this schedule Descripticn (If travel culside of Texas, complete Scheduls T)
PURPOSE gory gonest P ! P
OF .
EXPENDITURE D Check ifAustin, TX, officenalder living expense

Comgplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

. Qffice sought Office held

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category {(See categories |isted al 1ne top of this schadule) Description {If ravel outside of Texas, complete Schedule T)
PURPOSE
. OF
EXPENDITURE D Check if Austin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 07/28/2014

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Commitiee
OTHER (enter a category not listed above)

3 ACGCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 768711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rM C/OH - FR
DESIGNATION OF FINAL REPORT o

The Instruction Guide explains how to complete this form.
« Complete only if “Report Type” on page 1 Is marked "Final Report” «-

1 C/OH NAME 2 ACCOUNT# (Ethics Commission Filers}
William D. Floyd

3 SIGNATURE

1do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. |also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on fite. %

Signature of Candidate / Ofﬁceholder

4 FILERWHO IS NOT AN OFFICEHOLDER )
«» Complete A & B below only if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check only ohe:

KX |do nothave unexpended contributions or unexpended interest or income earned from political contributions.

[] Ihave unexpended contributions or unexpended interest or income earned from political contributions. } understand that | may
not convert unexpended political contributions or unexpended interest ar income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

X  Ido not retain assets purchased with political contributions orinterest or other income from political contributions.

]  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to persenal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signatuserat Candidate

5 OFFICEHOLDER

»« Complete this section only if you are an officeholder -

[] ¥amawarethat| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.

Signature of Officeholder

www.elhics.stale ix.us Revised 07/28/2014



